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danmage/ dysfuncti on/ physi cal dz
Unspeci fi ed

Mood [affective] disorders
Depr essi ve epi sode

Unspeci fi ed

VI. Diseases of the nervous

system

System c atrophies primarily
af fecting central nervous sys

Hunti ngton's di sease

Ext rapyram dal and novemnent
di sorders

Par ki nson' s di sease

O her degenerative di seases of
the nervous system

TOTAL
WM

TOTAL
WM

TOTAL
WM

TOTAL
WM

TOTAL

Wk oo b |l ol

SN

w w

SR o]

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
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0 0 0 0
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0 0 0 0
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&35- &B7

Gr1.0

HOO- H59

H60- H95

1 00-199

110-115

110

111

CAUSE OF DEATH

Al zhei ner' s di sease

Unspeci fi ed

Denyel i nati ng di seases of the
central nervous system

Mul tiple sclerosis
Di seases of nyoneural junction
and nuscl e

Primary di sorders of nuscles

Muscul ar dystrophy

VI1. Diseases of the eye and
adnexa
VII1. Diseases of the ear and

mast oi d process

| X. Diseases of the
circulatory system

Hypertensive di seases

Essential (prinary)
hypertensi on

Hypertensi ve heart disease

RN

RN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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0 0 0 0
0 0 0 0
0 0 0 0
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125.9

1 26-128

|26

126.9

1 30-152

135

135.0

| 42

142.0

142. 2

142.9

CAUSE OF DEATH

At heroscl erotic heart disease

Unspeci fi ed

Pul nonary heart di sease and
dz of pul nonary circul ation

Pul nronary enbol i sm

-- without nmention of acute
cor pul nonal e

O her forns of heart disease

Nonr heunmati c aortic val ve
di sorders

Aortic (valve) stenosis

Car di onyopat hy

Di | at ed

O her hypertrophic

Unspeci fi ed

TOTAL
WM

TOTAL
M F

A DO D PN W PN w =N W NP OOWwE

[SNT

RPRRW R

S

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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0 0 0 0
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0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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to AND
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12 12
7 2
1 8
2 0
2 2
2 4
0 0
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0 0
0 2
1 0
0 0
1 0
1 0
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1 0
0 0
1 0
6 9
2 3
2 4
0 1
2 1
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0 1
0 0
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146.1

148

149

149.0

149.9

150

150.0

151

151.7

151.9

160-169

161

CAUSE OF DEATH

Cardi ac arrest

Sudden cardi ac deat h,
so descri bed

Atrial fibrillation & flutter

O her cardiac arrhythm as

Ventricular fibrillation and
flutter

Unspeci fi ed

Heart failure

Congestive heart failure

Conplications and ill-defined

descriptions of heart disease

Car di onegal y

Unspeci fi ed

Cer ebrovascul ar di seases

Intracerebral henorrhage

N O~ 0 N O~ 0 |l ol PPN PPN

SN

SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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0 1
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2 5
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12 9
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7 4
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162.9

163

163.3

163.9

| 64

167

167.9

1 70-179

171

171.3

173

173.9

CAUSE OF DEATH

Unspeci fi ed

Gt her nontraumatic
i ntracrani al henorrhage

Unspeci fi ed

Cerebral infarction

-- due to thronbosis of
cerebral arteries

Unspeci fi ed

Stroke, not specified as
hemorrhage or infarction

O her cerebrovascul ar di seases

Unspeci fi ed

Di seases of arteries,
arterioles and capillaries

Aortic aneurysm and di ssection
Abdom nal aortic aneurysm

rupt ured

O her peripheral vascul ar
di seases

Unspeci fi ed

TOTAL
WF

TOTAL
WF

TOTAL

WF

TOTAL
WM

TOTAL
WM

TOTAL

TOTAL
WF

R o wao PPN

NN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS
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J80-J84

J84

Jg4. 1

J95-J99

Jos

Jo8. 4

K0O- K93

K20- K31

K20

K21

K21.9

K27

K27. 4

K31

CAUSE OF DEATH

-- due to food and vomt

G h resp diseases principally
affecting the interstitium

O her interstitial
di seases

pul monary

-- with fibrosis

O her di seases of the
respiratory system

O her respiratory disorders

O her disorders of |ung

XI. Diseases of the digestive
system

Di seases of esophagus,
stonmach and duodenum

Esophagitis

Gastro- esophageal reflux

di sease

-- without esophagitis

Peptic ulcer, site unspecified

Chronic or unspecifed with
heror r hage

O her di seases of stonmach and
duodenum

TOTAL

TOTAL

SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
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to
34

35
to
44
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to

oOoooo [eNe]

[cNeoNoNe)

o o

[eNeoNe]

oOoooo [eNe]

[eNeoNoNe)

o o

[eNeNe]

oOoooo [eNe]

[eNeoNoNe)

o o

[eNeNe]

oOoooo [eNe]

[eNeoNoNe)

o o

[eNeNe]

oOoooo oo

[eNeoNoNe)

o o

[eNeNe]

oOoooo [eNe]

[eNeoNoNe)

o o

[eNeNe]

oOoooo [eNe]

[eNeoNoNe)

o o

[eNeNe)

OrONW |l ol

[eNeoNoNe)

o o

[eNeoNe]

[eNe]

[eNaN e Ne)

OORrF

o o

[eNeNe)

oOoooo [eNe]

[eNeoNoNe)

o o

[eNeNe]
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75 85
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84 OVER
0 1
0 1
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
9 3
3 0
4 1
1 0
1 2
4 0
1 0
2 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
0 0
0 0
0 0
0 0
2 0
1 0
1 0



DETAI LED MORTALI TY STATI STI CS REPORT
2002 Lee COUNTY RESI DENT DEATHS

K40- K46

K46

K46. 0

K55- K63

K55

K55. 0

K57

K57.9

K59

K59. 3

K70- K77

K70

K70. 3

K70. 4

K70. 9

CAUSE OF DEATH

G her specified

Her ni a

Unspeci fi ed abdomi nal hernia

Unspeci fied, with obstruction,

wi t hout gangrene

O her di seases of intestines

Vascul ar di sorders of
intestine

Acut e
Di verticul ar di sease of
intestine

Part unspecified, without
perforati on or abscess

O her functional intestinal

di sorders

Megacol on, NEC

Di seases of liver

Al coholic liver disease

Al coholic cirrhosis of liver

Al coholic hepatic failure

Unspeci fi ed

N WOl N, OO [l o

PN W

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeNe) [eNeoNoNe) o o

[eNeNe)

[eNeNe] [eNeoNoNe) o o

[eNeNe]

[eNeNe] [eNeoNoNe) o o

[eNeNe]

[eNeNe] [eNeoNoNe) o o

[eNeNe]

[eNeoNe] [eNeoNoNe) o o

[eNeNe]

[eNeNe] [eNeoNoNe) o o

[eNeoNe]

[eNeNe] [eNeoNoNe) o o

[eNeNe)

PPN POMNW o o

or R

ONN OFr waH o o

or R

[eNeNe] [eNeoNoNe) o o

[eNeoNe)
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2 0
1 0
1 0
0 0
0 0
0 0
0 0
0 0
0 0
1 2
1 1
0 1
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1 0
1 0
1 0
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 1
2 0
1 0
0 0
1 0
1 0
0 0
1 0
1 0
0 0
1 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2002 Lee COUNTY RESI DENT DEATHS

K72.9

K74

K74. 6

K76

K76. 8

K80- K87

K83

K83. 1

K85

K90- K93

K92

K92. 2

L0OO-L99

LOO-LO8

LO3

CAUSE OF DEATH

Hepatic failure, NEC

Unspeci fi ed

Fi brosis & cirrhosis of liver

G her and unspecified
cirrhosis of liver

O her di seases of Iliver

G her specified

Di sorders of gall bl adder,
biliary tract and pancreas

O h diseases of biliary tract

ostruction of bile duct

Acute pancreatitis

O her di seases of the
di gestive system

O her di seases of digestive
system

Gastroi ntestinal
unspeci fi ed

hernor r hage,

XI'l. Diseases of the skin and
subcut aneous tissue

I nfections of the skin and
subcut aneous tissue

Cellulitis

NRRODM R

ST

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

oOoooo [eNe]

oo

oOoooo [eNe]

oo

oOoooo [eNe]

oo

oOoooo [eNe]

oo

oOoooo [eNe]

oo

oOoooo [eNe]

oo

RPOOOR [eNe]

oo

ORrOoOOoOr [eNe)

oo

oOoooo [eNe]

oo

oOoooo [eNe]

[eoNe)
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0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
1 0
1 0
1 0
1 0
1 1
1 0
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0 1
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1 0
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1 0
1 0
1 0
1 0
1 0
0 2
0 0
0 1
0 0
0 1
0 1
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DETAI LED MORTALI TY STATI STI CS REPORT
2002 Lee COUNTY RESI DENT DEATHS

L80-L99

L89

L93

L93.0

MDO- MB9

MDO- M25

MD5- ML4

M6

MD6. 9

MBO- MB4

MBO- MB5

MB1

MB1. 9

NOO- N99

CAUSE OF DEATH

-- of other parts of linb

O her disorders of the skin
and subcut aneous tissue

Decubi tus ul cer

Lupus eryt hemat osus

Di scoid

XI1l. Diseases of the nuscul o-
skeltal sys and connective tis

Art hropat hi es

I nfamat ory pol yart hr opat hi es

O her rheumatoid arthritis

Unspeci fi ed

Cst eopat hi es & chondr opat hi es

Di sorders of bone density and

structure

Cst eoporosi s w t hout
pat hol ogi cal fracture

Unspeci fi ed

XI'V. Diseases of the
genitourinary system

TOTAL

TOTAL

RPRN RRN

PR ON

S

[eNoNoNe) [eNeNe] [eNeoNe]

oo

oo

P OOR [eNeNe] [eNeoNe]

ST

oo

| CUMULATIVE COUNTS |----------------- COMPLETED YEARS
|---- LESS THAN ----| 1 5 10 15 20 25 35 45
|1 1 28 1 | to to to to to to to to
| DAY VEEK DAYS YEAR | 4 9 14 19 24 34 44 54
|- e R L PEREE
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 1 1
| O 0 0 0 | 0 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 1 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 1 1
| O 0 0 0 | 0 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 1 0
I I

| O 0 0 0 | 0 0 0 0 0 0 1 1
| O 0 0 0 | 0 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 1 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0

OQORFrRPEN

NFENRFRO

PAGE 18
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0 1
0 1
0 1
0 0
0 1
0 1
0 1
0 0
0 0
0 0
0 0
0 0
0 0
0 1
0 0
0 1
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 1
4 4
0 0
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0 0
1 0



DETAI LED MORTALI TY STATI STI CS REPORT
2002 Lee COUNTY RESI DENT DEATHS

N17

N17.

N18

N18.

N18.

N19

N30- N39

N39

N39.

000- @9

POO- P96

PO5- P08

PO7

9

0

CAUSE OF DEATH

Renal failure

failure

Acut e renal

Unspeci fi ed

Chronic renal failure

End- st age renal disease
Unspeci fi ed
Unspecified renal failure

O her di seases of urinary
system

O her disorders of urinary
system

Urinary tract infection, site
not specified
XV. Pregnancy, childbirth and
the puerperium

XVI. Certain conditions origi-
nating in the perinatal period
Di sorders related to | ength of

gestation and fetal growth

Di sorders related to short

TOTAL
WF

TOTAL
WF

TOTAL
WM

TOTAL
WM
M F

TOTAL
M F

TOTAL

gestation/low birth weight, NEC MF

PR WRRUO WNRPO PWhH

SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
1 1 1 1
0 0 0 0
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1

15

25

35

45

o o [eNeoNoNe) [eNoNoNe) [eNeNe] [eNeoNe]

[eNeNe]

o o [eNeoNoNe) [eNoNoNe) [eNeNe] [eNeoNe]

[eNeNe]

o o [eNeoNoNe) [eNoNoNe) [eNeNe] [eNoNe]

[eNeNe]

o o [eNeoNoNe) [eNoNoNe) [eNeoNe] [eNeNe]

[eNeNe]

o o [eNeoNoNe) [eNoNoNe) [eNeNe] [eNeNe]

[eNeNe]

o o [eNeoNoNe) [eNoNoNe) [eNeoNe] [eNeNe]

[eNeNe]

o o [eNeoNoNe) [eNoNoNe) [eNeNe] [eNeNe]

[eNeNe]

o o [eNeoNoNe) [eNoNoNe) [eNeNe] [eNeoNe]

[eNeNe]

o o OFrOoOpRr OFr OoOPRr [eNeoNe] [eNeNe]

or R

NORW NRRPRA ROR ROR

RS

[eNeNe]

PAGE 19
75 85
to AND
84  OVER
3 2
0 0
2 2
0 0
1 0
1 2
1 2
0 0
1 2
1 2
0 0
1 0
0 0
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1 0
1 0
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1 0
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1 2
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DETAI LED MORTALI TY STATI STI CS REPORT
2002 Lee COUNTY RESI DENT DEATHS

Q0- 9

Q0- Q7

@8- U5

o3

RO0- R99

R95- R99

R95

R99

CAUSE OF DEATH
Extrene i mmaturity

XVI1. Cong mal form deforna-
tions, chronosonal abnornality
Congeni tal nal formations of
the nervous system

O her congenital nalformations
of brain

Unspeci fi ed

O her congenital nalformations
of the digestive system

O her congenital nalfornmations

of intestine
Intestinal fixation

Chr onosonal abnornmalities, NEC

O her trisomes and parti al

trisom es of autosones, NEC
Unspeci fi ed
XVI11. Synptons, signs, abnor mal

clinical and |lab findings NEC

I1l-defined and unknown causes
of nortality

Sudden infant death syndromne

O her ill-defined and unspec
causes of nortality

TOTAL
WF

TOTAL
WF

TOTAL
WM

TOTAL

TOTAL

ST

PR O RNRDN RPNREA

PR W

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
1 1 1 1
1 1 1 1
0 0 1 2
0 0 0 1
0 0 1 1
0 0 1 1
0 0 1 1
0 0 1 1
0 0 1 1
0 0 1 1
0 0 1 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

oo [eNoNoNa) [eNoNoNe) oo

[eNoNoNe)

oo [eNoNoNe) [eNoNoNe) oo

[eNoNoNe)

oo [eNoNoNe) [eNoNoNe) oo

[eNoNoNe)

oo [eNoNoNe) [eNoNoNe) oo

[eNoNoNe)

oo [eNoNoNe) [eNoNoNe) [l ol

[eNoNoNe)

oo [eNoNoNe) [eNoNoNe) oo

[eNoNoNe)

oo P OOR P OOR oo

R OOR

oo [eNoNoNe) [eNoNoNe) oo

[eNoNoNe)

oo [eNoNoNe) [eNoNoNe) oo

[eNoNoNe)

oo [eNeoNoNe) [eNeoNoNa) oo

[eNeoNoNe)
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DETAI LED MORTALI TY STATI STI CS REPORT
2002 Lee COUNTY RESI DENT DEATHS

CAUSE OF DEATH

V01-Y89 XX. External causes of
nmorbidity and nortality

V01- X59 Accidents

V01-V99 Transport accidents

V01- V09 Pedestrian in transport
acci dent

V03 Pedestrian collision with car
pi ck-up truck or van

V03. 1 -- traffic accident

V40- V49 Car occupant in transport
acci dent

V43 Car occupant collision with
car, pick-up truck or van

VA3. 5 Driver: traffic accident
V43. 6 Passenger: traffic accident
V47 Car occupant collision with
fixed or stationary object
VA7.5 Driver: traffic accident

PN W PPN (OOl P WwWwN O R OO N [l ol

[SSN)

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45

[eNeNe) [eNeNe) [eNeoNe] [eNeoNoNe) [eNoNoNe) oo o o oo [eNoNoNe) [eNeNal i

[eNeNe)

[eNeNe] [eNeNe] [eNeNe] [eNeoNoNe) [eNoNoNe) oo o o oo [eNoNoNe) [eNeoNoNoNe]

[eNeNe]

[eNeNe] [eNeNe] [eNeoNe] [eNeoNoNe) [eNoNoNe) oo o o oo [eNeN N OQOORrEk

[eNeNe]

[eNeNe] [eNeNe] [eNeoNe] [eNeoNoNe) OORPF [l ) [l o Ll ol OoOFr NW OFrRrOoOWwWAM

[eNeoNe]

R OpR [eNeoNe] [eNeNe] [eNeoNoNe) OFrOoOPRr oo o o oo ORFr OoORr OFRPORFRN

R OoR

ONN [eNeNe] PPN OFRrEFEN oOr MO oo o o oo oOr ulo Or oo

or R

[eNeNe) [eNeNe] [eNeoNe] [eNeoNoNe) [eNoNoNe) oo o o oo [eNoNoNe) OOFr O

[eNeoNe]

[eNeNe] [eNeNe] NON ONON oOwow oo o o oo Owow OwWoOow

[eNeNe)

[eNeNe] PPN [eNeoNe] PORFRN RPORN oo o o oo P ORFRN POOMNW

[eNeNe)

[eNeoNe) [eNeNe] [eNeNe] [eNeoNoNe) [eNoNoNe) oo o o oo [eNeoNoNe) [eNe Nl i

[eNeoNe)
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DETAI LED MORTALI TY STATI STI CS REPORT
2002 Lee COUNTY RESI DENT DEATHS

V48. 5

V48. 6

V50- V59

V53

V53.5

V80- V89

V86

V86. 9

V89

V89. 2

W)0- X59

W00- W9

CAUSE OF DEATH
Passenger: traffic accident

Car occupant noncol lision
transport acci dent

Driver: traffic accident

Passenger: traffic accident
Cccupant of pick-up truck or
van in transport accident

Cccupant of pick-up truck/van
coll w car/pick-up truck/van

Driver: traffic accident
O her land transport accidents
Ccc of special all-terrain or

other off-road transport acc

Unspeci fi ed occupant:
traffic accident

Mot or- or nonnotor-vehicle acc
type of vehicle unspecified

Unspeci fi ed notor vehicle
accident, traffic

O her external causes of
accidental injury

Falls

Unspecified fall

Acci dental drowni ng and

subner si on

Dr owni ng, subnersion foll ow ng
fall into sw nm ng- pool

TOTAL
WM

TOTAL
WM

TOTAL
WM

TOTAL
WM

TOTAL
WM

TOTAL
WM

TOTAL
WM

TOTAL
WM

TOTAL
WM
WF

TOTAL
WF

TOTAL
WF

TOTAL
WM

TOTAL
WM

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNe]

[eNeoNe]

[eNeoNe]

[eNeoNe]
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0 0
0 0
0 0
2 5
0 0
2 5
1 0
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1 0
0 0
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DETAI LED MORTALI TY STATI STI CS REPORT
2002 Lee COUNTY RESI DENT DEATHS |

|

RACE |

1CD 10 AND |
CODE CAUSE OF DEATH SEX  TOTAL |
____________________________________________________ |
W'5-WB4 Ot her accidental threats to TOTAL 1]
br eat hi ng WF 1|

|

W80 I nhal ation & ingestion of oth TOTAL 1]
obj ects obstruction resp tract WF 1]

|

X30- X39 Exposure to forces of nature TOTAL 2|
WM 1]

WF 1]

|

X31 Exposure to excessive natural TOTAL 2|
cold WM 1]

WF 1]

|

X40- X49 Acci dental poisoning by and TOTAL 4 |
exposure to noxious substances WM 3]

WF 1]

|

X42 Acci dent al poi soni ng/ exposure TOTAL 3]
to narcotics/psychodysl eptics WM 3]

|

Xa4 Acc poi soni ng oth/unspec drugs TOTAL 1]
medi canment s/ bi ol ogi cal subst WF 1|

|

X58- X569 Acci dental exposure to other TOTAL 5]
and unspecified factors WM 1]

WF 4 |

|

X59 Exposure to unspecified factor TOTAL 5
WM 1]

WF 4 |

|

X60- X84 Intentional self-harm TOTAL 4 |
WM 4 |

|

X64 Intent self-poison oth/unspec TOTAL 1|
drugs, nedi & biological subst WM 1]

|

X73 Intentional self-harm by TOTAL 1|
rifle/shotgun/larger firearm WM 1|

|

X74 Intentional self-harm by TOTAL 2|
oth & unspec firearmdischarge WM 2|

|

X85- Y09 Assaul t TOTAL 7|
WM 3|

MM 3|

MF 1]

|

X95 Assaul t by other and TOTAL 6 |
unspeci fied firearmdi scharge WM 2|

MM 3|

MF 1]

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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Y40- Y84

Y83-Y84

Y83

Y83. 8

Y85- Y89

Y86

CAUSE OF DEATH
Assaul t by sharp object
Conpl i cations of nedical and
surgi cal care

Sur gi cal and other nedica
procedure wi thout mi sadventure

Sur gi cal operation/ procedure
cause of abnormal reaction ...

O her surgical procedures
Sequel ae of external causes of
nmorbidity and nortality

Sequel ae of other accidents

TOTAL

TOTAL

MM

TOTAL
WM

TOTAL
WM

CUMULATI VE COUNTS
---- LESS THAN ----
1 1 28 1
DAY WEEK DAYS YEAR
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----------------- COMPLETED YEARS --------mmmmmammme oo

1 5 10 15 20 25 35 45 55 65 75 85

to to to to to to to to to to to AND
4 9 14 19 24 34 44 54 64 74 84 OVER
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0 0 0 0 0 0 0 0 0 1 0 0
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